In the last decade, delaying puberty by means of GnRH analogs in gender dysphoric adolescents has become an increasingly accepted treatment (Hembree et al.
). e induced pubertal delay is meant to give gender dysphoric adolescents time to re ect on their wish for gender reassignment, quietly and without the alarming physical puberty development. During puberty suppression, a complete social transition (change in clothing and hair style, rst name, and use of pronouns) is not required. However, most youth who are on puberty delaying hormones appear not to wait with transitioning until they can start cross sex hormone treatment.
A similar trend can be observed in gender variant prepubertal children. For quitesometime, gender variant children who came to clinical attention were treated by psychotherapy with the purpose of decreasing cross-gender behavior and identi cation (Zucker ). More recently, a more gender a rmative approach has been proposed (e.g. Saeger ). is approach may involve complete social transitioning (including a change of rst name and pronouns) of children as young as or years of age. Even without contacting clinicians, an increasing number of parents also support young children in their wish to live in the desired gender role on a daily basis. Before the year , ( . ) prepubertal boys out of referred children to the Amsterdam gender identity clinic were living completely in the female role. Between and , . ( out of children; boys and girl) had completely transitioned (clothing, hairstyle, change of name, and use of pronouns) when they were referred, and ( out of children; boys and girls) were living in the preferred gender role in clothing style and hairstyle, but did not announce that they wanted a name and pronoun change. Between and , these percentages increased to . ( out of children; boys and girls) and . ( out of , boys and girls) respectively. Such an approach assumes a high persistence of gender dysphoria or gender identity disorder ( ) a er puberty. However, follow-up studies show that the persistence rate of is about . ( out of the children who were reported on in the literature) (for an overview, see Steensma et al.
), and that a more likely psychosexual outcome in adulthood is a homosexual sexual orientation without gender dysphoria (Wallien and CohenKettenis ). We wondered what would happen to children who transitioned in childhood, but discover at an older age that they preferred to live in the gender role of their natal sex again. Recently, we conducted a qualitative study among older adolescents who had been gender dysphoric in childhood (Steensma et al. ) . Some of these children appeared to be persisters and they applied for gender reassignment when entering puberty. Others appeared to be desisters and were only interviewed for the follow-up study. In the desisting group, two girls, who had transitioned when they were in elementary school, reported that they had been struggling with the desire to return to their original gender role, once they realized that they no longer wanted to live in the ''other'' gender role. Fear of teasing and shame to admit that they had been ''wrong'' resulted in a prolonged period of distress. Only when they started high school did they dare to make the change back.
Although gender a rmative treatment, including a complete social transition, may be bene cial for children who will turn out to be persisters, clinicians and caregivers should realize that prediction of an individual child's psychosexual outcome is very di cult in young children. It is conceivable that the drawbacks of having to wait until early adolescence (but with support in coping with the gender variance until that phase) maybe less serious than having to make a social transition twice. Because the chances are high that the gender dysphoria will disappear by early adolescence, it seems advisable to be very careful when taking steps that are di cult to reverse.
